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Forsyth County Sheriff's Office 
Detention Services Bureau 



Date Received: 

Log #: 

Category: 



Inmate Grievance Form 1 

INMATE NAME: SUIaA \)a3ti'd Ift// BOOKING #: 43%12^ HOUSING LOCATION: 2&>7 

Grievance: Wfijfjhs 9 /^WtdS bltfp&l fteM U9j\o tffi? 

j ^Ipoikxf tp to la -^farafijfe \r) 40 d^JTPjRS evojry ti;g hh 
a. rf emhdmQ. Tibm \h j'ai/ as: find tr\ciA& hyci*iotw>. hrjfr(u> ^dm es 




(Additional space is provided'on the back of this sheet. You may use additional paper if necessary) 

My proposed resolution is: Bfcha this ~&rrt to ~tfne. (L5. tli¥tT:d~Ct>urf a. 




foes/ itncimFZL 



W to ike. Hpjjse. and $MctL J{Jih x ary u 

/ (Additional space is provided on the back of this -Sheet. You may use additional paper if necessary) SctiffiJ^Y 

Brfm]).H(/i booking id 4MM date Osm/ZQIS 



nmate Signature 



Non Grievable_ 



□ Grievance rejected due to: / 



Step I Assigned to (Name / Date) 

Step II Assigned to (Name / Date) 
Step III Assigned to (Name / Date) 

Signature: 

grievance officer id No. 

Step I. Shu i AuivipMkAioit/SLoiioN Hlalh nrtfiy U* 

Ifjp. toutl fa Thanhs CorrecrGursr Mi^fCcS) uses is IQfip anj noTUSfm thy 
NowLea nrxpensr $jnce, IPiev hnThws. feffifs*& r Mvm QhA Pens. Ihdrir^ul,,/^ 
r\i?r\><£ verywA mm wfo 'wfttrT win hearth* thfr/nf\dr fAmafh*. they are uity 
sMuk ^^ ^ f^O 36 'tin® f>er Wpht date 06/<P7/2!±S 

Shift Administrator /Section Head 1 ID No. 

□ I ACCEPT 1~HE ACTION PROPOSED BY THE SHIFT ADMINISTRATOR/SECTION HEAD. 

□ I DO NOT ACCEPT THE PROPOSED ACTION BECAUSE: 



I him 5. 




l — 









Date 



Inmate Signature: Booking ID #: Date: 

IF YOU DO NOT ACCEPT A RESPONSE, YOU MUST APPEAL WITHIN 5 DAYS OF THE RESPONSE DATE. 

An Emergency Grievance may be given directly to the Housing Officer who will forward the Grievance to 
the Shift Administrator. An Emergency Grievance may only be filed when a matter in which disposition within the 

regular time limits would subject the inmate to a substantial risk of personal harm or injury, or remove the attainability of the 
requested action. 

FCS 1104A January 22, 2010 

White - File Yellow - Inmate Once Resolved Pink - Inmate Upon Receipt 
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Forsyth County Sheriff's Office 
Detention Services Bureau 



Date Received: 

Log #: 

Category: 



Inmate Grievance Form 2 

Inmate Name: %T\(tf\ bfcViJ \}\U Booking #: ^j%725 Housing Location: 1S07 

y $jk try }e$tth conftna&f/\d itrfffr^ myf&m?$bin fidC ugs %5 




wifc liiMas arwij _ _ ... 

%k (> U Sugars ftfftjn teaqh ifc^y ?jzT1h<*jr d,ft! 

To caH> rddib <wJ (trf/!%art1d k 



my 

OTIC 



(Additional space is provided on the back of this sheet. You may use additional paper if necessary) 

my proposed resolution is: Rfe "ft/si farm to tke. US. ViitndTf 'aSirfj^ copy to 

'tie. wm ll.SjSf^dot Tim fe/<ig' 



0>ER IF NECESSARY) 



mnntSr Tim KweS Office, (firc^ie)^ 
X Will Ttk tiirotMth /W 




h I'M, cm IfjrwarJ OlfieS fa 



(Additional space is provided on the back otf this sheet. You may u*e additional paper if necessary) 

inmate Signature £?f7dfl D. Hill Booking ID # 1302233 Date 



A 




5_ 



B"non grievable-^ii'^"^ m $ %^ G>wrffGnfe& jhrfeaJ of Ml daffr 

□ Grievance rejected due to: «/ 



Srep I 
Step II 

&FEPIII 

Signature: 



Aqq i oned to (Name / Date) . 
aso i onedto (Name / date 
A ssigned to (Name ■ / ■ Date) 



Date 



GRIEVANCE OFFICER 



ID NO. 



t .Step I. Shi ft ADM i n i OTn»T9R/SECT i ON 44EAB'^h^ ft ^il 

form 



ay % fir except LWe 



Signature: 




Date 



Shift Administrator / Section Head 
-A«eE^TiTtE-A^TtC^PRe^OSeD-B^^ 



ID No. 

>E6T40N-44EA©r- 



> H I DO NOT ACCEPT T l I E PRO PO P ED ACTION BECAUSE : 7* ^(Hfljb U&" CPdrisho) C\hoUjh^~^ I Vlh® 

tar ■hufia fl hfktj violatopy $hf' $md s 1hey Mesffyibkif/q l*umn rights, %en lUnp^npJ^id 





Booking ID#: 



date: *om/m s 



/j\ IF YOU DO NOT ACCEPT A RESPONSE, YOU MUST APPEAL WITHIN 5 DAYS OF THE RESPONSE DATE. 

L(Nj(/ An Emergency Grievance maybe given directly to the Housing Officer who will forward the Grievance to 
^ytfj*- THE Shift Administrator. An Emergency Grievance may only be filed when a matter in which disposition within the 

regular time limits would subject jrie inmate to a substantial risk of personal harm or injury, or remove the attainability of the 
requested action. j£f jfe CMflCXjfie, (Wp^f ikfilHh tWj £&t& f £ Aoutim& 

FCS1104A / QfY^ ' ' January 22, 2010 

CA / * Whiter/File Yellow - I rTmate Once Resolved Pink - Inmate Upon Receipt 

>ne Mmdniht officer Z miseJ keweritvjri iw$ mant> bet. 
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FORSYTH COUNTY DETENTION CENTER 

Medical Communication 



TO 



■ si £> -cn 



FROM 



DATE: 4? " 7 ~ I 5 





D 
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